



HOUSE AND SENATE DEMOCRATS ANNOUNCE
PRINCIPLES FOR ADDRESSING RACIAL AND ETHNIC HEALTH DISPARITIES


Democrats are committed to the elimination of racial and ethnic disparities in health care access, health care quality, health outcomes and the health care workforce because all Americans deserve equal treatment in health care.  A proper investment in health care will improve both the health and economic well-being of our country.  Legislation to address racial and ethnic health disparities should do the following:

Set the Elimination of Racial and Ethnic Health Disparities as a Goal.  The elimination of racial and ethnic health disparities can and should be a goal for all Americans.  The health of all communities is enhanced when we work to close the health care divide. 

Expand the Health Care Safety Net.  The lack of health insurance and access to health services results in significant declines in health status within racial and ethnic minority communities.  The availability, quality, and affordability of health coverage options that provide meaningful access to health services must be expanded in cooperation with health care providers and employers in order to successfully address racial and ethnic health disparities.

Diversify the Health Care Workforce.  Develop a diverse public health workforce that reflects and understands the backgrounds, experiences, and perspectives of the population it serves.  Efforts should be made to recruit and train health care professionals from underrepresented groups.  In addition, the training of health professionals should be expanded in order to produce a culturally and linguistically proficient health care workforce.

Ensure Health Care Access in Compliance with Civil Rights Laws.  Title VI of the 1964 Civil Rights Act, and its subsequent amendments, provide crucial rights to individuals with limited English proficiency (LEP) to access federally conducted and supported programs and activities. LEP persons should not be inhibited from accessing vital health care services paid for by their and their families’ tax dollars.

Promote the Collection and Dissemination of Data.  In order to fully understand the scope of health care disparities, it is necessary to have data on individuals’ health care access and utilization that includes race, ethnicity, primary language, immigration status and socio-economic status.   Data is necessary in order to measure the existence, effects, and causes of health care disparities.  Ideally, good data collection can lead to a model of appropriate intervention.

Combat Diseases That Disproportionately Affect Racial and Ethnic Minorities.  Existing research has illustrated that diseases such as diabetes, obesity, heart disease, asthma, and HIV/AIDS disproportionately impact racial and ethnic minorities.  Federal initiatives should focus on preventing and treating these diseases, educating all communities about their impact, and identifying the behavioral, emotional, and environmental factors that contribute to these diseases.

Enhance Medical Research That Benefits All Communities.  It is important that federal medical research be conducted by, and on behalf of, racial and ethnic minorities.  There is a need to recruit medical researchers who are culturally and linguistically proficient and train those who are not.  In addition, additional research must be done to analyze the impact, cause and effect of disease on racial and ethnic minorities.

Emphasize Prevention and Behavioral Health.  Estimates suggest that as much as fifty percent of health care costs are caused by behaviorally related illnesses, including heart disease, high blood pressure, obesity, and substance abuse.  Cultural and social factors can contribute to the behavioral patterns underlying these illnesses.  Behavioral interventions have the potential to prevent such illnesses and save billions of dollars in health care costs.

Recognize the Complexity of Racial and Ethnic Communities.  The diverse communities within our nation present unique health concerns. Acknowledgement must be given to the impact of a person’s race, ethnicity, national origin, generation of immigration, educational and socio-economic level, geographic location, cultural beliefs, immigration status and linguistic preference on health status.
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